N\ WesT oEs MoInEs Classroom Snack Order Form

Today's Date

Your Name

Student's Name Student ID #

Mailing Address

Phone Number

Email Address

Date of Event

Time of Event

Building/Room #

Pick-up or Delivery?

Payment by check/cash*

Payment using student's lunch account**

* If paying by check or cash, contact the kitchen manager for your school (see below)
- Joy Evertsen at evertsenj@wdmcs.org
- Jaclyn Burns at burnsj@wdmcs.org
- Nicole Miller at millern@wdmcs.org
- Mandy McDaniel at mcdanielm@wdmcs.org

** If paying using your student's lunch account, the kitchen manager will charge your child's account when order is
fulfilled. Order can not be fulfilled if student's account does not have sufficient funds.

Kitchen Manager Initials
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